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Simplified Diagnoses for Tardive Dyskinesia

PREREQUISITES.‘ — The 3 prerequisites are as follows. Exceptions may occur.

1.

A history of at least three months’ total cumulative neuroleptic exposure. Include amoxapine in all cat-
egories below as well.

2. The presence of at least a ““moderate’’ (3) or ‘‘severe’’ (4) movement on any item or at least two
“'mild”’ (2) movements on two items located in different body areas.
3. Other conditions are not responsible for the abnormal involuntary movements.

DIAGNOSES. — The diagnosis is based upon the current exam and its relation to the last exam. The diagnosis
can shift depending upon: {a) whether movements are present or not, (b) whether movements are present for 3
months or more (6 months if on a semi-annual assessment schedule), and (c) whether neuroleptic dosage
changes occur and effect movements.

NO TD. — Movements are not present on this exam or movements are present, but some other condi-
tion is responsible for them. The last diagnosis must be NO TD, PROBABLE TD, or WITHDRAWAL TD.

PROBABLE TD. — Movements are present on this exam. This is the first time they are present or they
have never been present for 3 months or more. The last diagnosis must be NO TD or PROBABLE TD.

PERSISTENT TD. — Movements are present on this exam and they have been present for 3 months or
more with this exam or at some point in the past. The last diagnosis can be any except NO TD.

MASKED TD. — Movements are not present on this exam but this is due to a neuroleptic dosage in-
crease or reinstitution after a prior exam when movements were present. Also use this conclusion if
movements are not present due to the addition of a non-neuroleptic medication to treat TD. The last
diagnosis must be PROBABLE TD, PERSISTENT TD, WITHDRAWAL TD, or MASKED TD.

REMITTED TD. — Movements are not present on this exam but PERSISTENT TD has been diagﬁosed and
no neuroleptic dosage increase or reinstitution has occurred. The last diagnosis must be PERSISTENT TD or
REMITTED TD. If movements re-emerge, the diagnosis shifts back to PERSISTENT TD.

WITHDRAWAL TD. — Movements are not seen while receiving neurbleptics or at the last dosage level
but are seen within 8 weeks following a neuroleptic reduction or discontinuation. The last diagnosis must
be NO TD or WITHDRAWAL TD. If movements continue for 3 months or more after the neuroleptic dosage
reduction or discontinuation, the diagnosis shifts to PERSISTENT TD. If movements do not continue for 3
months or more after the reduction or discontinuation, the diagnosis shifts to NO TD.

1.

INSTRUCTIONS OTHER CONDITIONS (partial list)
The rater completes the Assessment according to 1. Age 12. Huntington's Chorea
the standardized exam procedure. [f the rater also 2. Blind 13. Hyperthyroidism
completes Evaluation items 1-4, he/she must also 3. Cerebral Palsey 14. Hypoglycemia
sign the preparer box. The form is given to the physi- 4. ContactLenses 15. Hypoparathyroidism
cian. Alternatively, the physician may perform the 5. Dentures/No Teeth 16. Idiopathic Torsion
assessment. ) ' 6. Down’s Syndrome Dystonia
The physician completes the Evaluation section. The 7. Drug !m°"i°aﬁ°" 17. Meige Syndrome
physician is responsible for the entire Evaluation (specify) 18. Parkinson’s Disease
section and its accuracy. : 8. Encephalitis 19. Stereotypies

9. Extrapyramidal 20. Sydenham’s Chorea

IT IS RECOMMENDED THAT THE PHYSICIAN EX- Side-Effects (specify)  21. Tourette’s Syndrome
AMINE ANY INDIVIDUAL WHO MEETS THE 3 PRE- 10. Fahr’s Syndrome 22. Wilson's Disease
REQUISITES OR WHO HAS MOVEMENTS NOT EX- 11. Heavy Metal 23. Other (specify)
PLAINED BY OTHER FACTORS. NEUROLOGICAL Intoxication (specify)
ASSESSMENTS OR DIFFERENTIAL DIAGNOSTIC
TESTS WHICH MAY BE NECESSARY SHOULD BE
OBTAINED.

4. File form according to policy or procedure.




